good found that a high percentage of general practitioners reported that they carried out various routine examinations when prescribing oral contraception.' In contrast, using a questionnaire for patients, Cartwright5 found relatively low percentages of women who said that they had had these examinations done. The results of this study suggest that the selected criteria are being met somewhere between these two extremes (see table III). It is important to record blood pressure before prescribing contraception and at intervals thereafter, as in a small percentage of women blood pressure will increase while taking oral contraception. We found that only 65 60o of all users had had blood pressure recorded at the initial visit. Reasons for this may be that blood pressure was recorded in the past before a consultation for oral contraception or before a recent discharge from hospital after a confinement or termination. Despite this there seem to be many women who had no blood pressure recorded before starting contraception. Thus a valuable baseline measurement has been lost. It is perhaps of even more concern that only 3822% of women in group 1 (users for more than one year) had blood pressure recorded on their first check up visit.
The findings for group 2 (users for under one year) are more encouraging, however. The improvement in recording blood pressure before treatment and more recording of weight and the results of urine analyses may well be due to a greater awareness coming out of the discussions that led up to this study. But it is more likely due to the increase in the number of women who now attend for postnatal examination. Over the past 18 months the practice has offered paediatric developmental screening. The first such visit is at six weeks-and the mother is invited to have her postnatal check the same afternoon. There is now virtually 100, attendance for postnatal examination.
There was also a great increase in the number of women who had rubella titre recorded. Until 1980 all primipara were referred to Aberdeen Maternity Hospital for routine antenatal care and initial blood tests were performed there, but copies of laboratory reports rarely reached the practice. Since 1980, however, all pregnant women have been routinely seen in the practice, all blood tests (including rubella titre) are done there, and rubella titres are recorded in the patient's notes. But even this is unsatisfactory as the women are already pregnant at the time of the test, which should ideally be performed when they first present for contraception.
The proportion of women who had the results of a vaginal examination and cervical cytology recorded was low. Vaginal examination is not generally considered as essential before starting oral contraception in women with a normal gynaecological history and to make it compulsory would undoubtedly deter some women from seeking contraceptive advice. There is concern, however, at the growing number of young women with cervical dysplasia that does seem to be related to sexual factors.6 Thus it is important that cervical cytology is offered to women in the first year or two of becoming sexually active-though some will refuse. The general practitioner's awareness of the onset of sexual activity is likely to coincide with the time of first presentation for oral contraception. Despite continuing controversy over the frequency of and the age at which screening should start, it seems reasonable to offer this to women when they first present for contraceptive advice.
As a result of this study we aim at improving our standard of care to oral contraceptive users and plan to introduce the following routine: (i) record blood pressure at each initial consultation and also at each subsequent visit before prescribing oral contraception; (ii) record weight at initial consultation; (iii) advise on rubella screening at the initial or first review consultation; (iv) advise on cervical cytology examination (and vaginal examination) in the first year of oral contraceptive use.
It will be interesting to see whether we can achieve this standard in all our oral contraceptive users.
Conclusions
The aim of the study was to measure the medical care provided to oral contraceptive users in a general practice. A feature of the study was comparison between women who had been taking the pill for over a year with those who had done so for less than a year. Patient records were reviewed and information sought on menstrual history, blood pressure at initial visit and at first review, weight, urine analysis, pelvic examination and cervical smear, and rubella titre.
The main finding of the study was that better care was given to women who had been pill users for under a year, and we intend to improve on the care given to pill users and to reassess this. 
